Dental anxiety and dental fear are major factors causing much troubles for the people attending to their own personal health. Statistics show that the 25-26-year-olds experience higher dental anxiety than others. This can be accounted for by the diverse, intense effects of a number of psychological factors in this age range that can cause dental fear and dental anxiety.
INTRODUCTION
Dental anxiety and fear are considered the major reasons for avoidance of dental care thus resulting in deterioration of their personal oral health. These conditions occur in people of any age and social status. Statistics show that it is the 25-26-year-olds that tend to experience higher dental anxiety than other people (9) (10) (11) . This can be accounted for by the diverse effects of a number of psychological factors in this age range that can induce dental fear and dental anxiety. Students constitute a large part of this age group which includes also dental students. Several studies on such contingents have demonstrated that moderate dental anxiety varies from group to group -11.9%, 11.22%, 13.27%, 13.58%, and high dental anxiety (DAS ≥ 13) -19%, 27.2%, 32% (2, 8, 14) . Women tend to be affected by dental anxiety more often than men are, although the data fail to reach statistical significance in most cases (12, 14, 15) . Major procedures that are considered to induce anxiety are the local anaesthetic injection and teeth drilling (1, 2, 12). Al-Omari studied students of different majors and found that dental students have lower levels of dental anxiety in comparison with students in other majors.
The present study aims to investigate the dental anxiety in the students of the Faculty of Dentistry in Plovdiv and determine whether it changes over the entire course of study.
MATERIAL AND METHODS.
The study used the self-reported assessment test of Corah's Dental Anxiety Scale (DAS) (4, 5) . The questionnaire consists of four questions each with five possible responses, measured in points of 1 to 5. The overall maximum score is 20. The final assessment of anxiety is given by the sum of points awarded for each question: less than 8 points is considered to indicate no anxiety; 9 to 12 points -moderate anxiety, 13 to 14 points -high anxiety, 15 to 20 points -severe anxiety bordering on phobia. N Corah considers patients to suffer from high dental anxiety if they score 13 to 20 points. The reason we chose this scale as an instrument of assessment was because it is rather brief, accessible and easily understood.
585 students from the Faculty of Dentistry in Plovdiv completed the questionnaire. The population included students of all years of study and these were divided into three groups: n1 = 166 first-year students, n2 = 183 second-, thirdand fourth-year students and n3 = 236 fifth-and sixth-year students.
Data were analysed using SPSS v17 and parametric and non-parametric methods. Significance level was set at P<0.05.
RESULTS
The study sample had 229 men and 356 women (mean age 22.29 ± 0.11) (Fig. 1) . Fig. 1 . Distribution of studied students by year of study and gender.
The distribution of respondents by type of dental anxiety as assessed with DAS is shown in Fig. 2 . The anxietyfree respondents were the most numerous (369, 63.8%); 180 (30.77%) students showed moderate dental anxiety. High dental anxiety was experienced by 25 (4.27%) students, while 11 (1.88%) had severe anxiety. Figure 3 shows the distribution of students by dental anxiety level and gender. We found no significant difference in dental anxiety in gender (χ 2 = 0.20, df = 3, P> 0.05). The mean DAS score of the whole sample was 7.83±0.12; the mean scores by groups were as follows: 8.37±0.26 for the first-year students (n1), 7.34±0.19 for the second-, third-and fourth-year students (n2), 7.82±0.16 for the fifth-and sixth-year students (n3). By gender these points were 7.87±2.86 for men, and 7.80±2.82 for women. Analysis of the mean dental anxiety scores for the three groups showed that fear of dental treatment statistically significantly declined with each successive year of study (Table 1) . 
